


. What is your name?

c e T —
Questions to be put to the Refmiy . / é ’
. . . e ..'.“.j{'.”

OIS P

2. What is your full Address? .................. g

. Are you a British Subject?
. What is your age?
. What is your Trade or Calling?
. Are you Married? ..... -
. Have you ever served in any Branch of His Ma )
jesty’s Forces, naval or military, if so,* which? | 7+ ===oc-ceeeees

. Are you willing to be vaccinated or re-vac-) 8
cinated? veseeen )

. Are you willing to be enlisted for General Ser-)

. Did you receive a Notice, and do you under-)
)

stand its meaning, and who gave it to you?..., § 10 «-...itn.

. Are you willing to-serve upont/h?onditions as embodied in the roll of §efvice )
O >

to be signed by you if you are pe€epted? .....oovvuun..... . I
7. bt R

\J/ L o d do solemnly dog{a that the above answers

made by me t 1fil the engagements made.

SIGNATURE OF RECRUIT.

Signature of Witness.

CRUIT ON ATTESTATION.

v do make oath, that I will be faithful and

is Heirs and Successors, and that I will, as i{n duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. -

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.
I have taken care that he understgnds each question, and that his answer

as replied pto, signed t d ration apd
on this. % 2 . ’
 d

Signature of Attesti Officer

tCERTIFICATE tﬁ‘ APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit Is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly nppro;e. and appoint him to thes
If enlisted by special authority, such will be attached to the original attestation,

Date..........
}Apnrovln‘ Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
¥ Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recrult is to be asked the particulars of his former-service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed: in red 4ink, as follows,
viz:—(Name).......ooivteveensnnass.. .To-onlisted in the (Reglment)..........iiuviuviinnasan....0n the (Date)

sesersssasessssrretassnasssnes




LISTMENT

| Medical History Sheet.

Apparent age........... /€ars...............months. _ 3 S %

Girth when fully exp:mdeV/ /.7 inches

Range of expansion........ . Z . 7 inches

Chest Measurement

Distinctive marks ...

}%NFOR@?QME@

e r R | Relationship ...

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
(t) Present address. (@) Initials of Oﬁcer verifying entry.

R NIRRT ® i @ N E

Particulérs as to Children

Chiristian Names | Date and Place of Birth

|
i
|
|
|
|
|
|
|

STATEMENT OF THE SERVICES

,&rvim no(;;- Service in ’Rz- E
wed rec) rve not low- gn. Cers cer s
Corpsin  [Rgt. or] Promotion, Reductions, my Rank Gor ﬁxl(oug u'.en :uo rrck:n to- 54 ,yit:r::{ Of of b
which served| Depot Casualties, &c. Army rate of pension fwards G. C. Pay € m"'.‘:m“’

Years Days | Years Days

S+ rvice towards limited engagement reckouns from

Joined at on

e ST I e 55 e AR



Wﬂng Form B, 1915, * :
i
FIRST NEWFOUNDLAND REGIMENT

ATTESTATI?/N OF

T g
Questions to be(p’ut to the Reery

1. What is your name? ..
2._What is your full Address? .

. Are you a British Subject? ... s A - 5 LS A YT, P 2
. What is your age? .........

. Are you Married? ...

3

4

5. What is your Trade or Calling? ........
6.

7

. Have you ever served in any Branch of His Ma
jesty's Forces, naval or military, if so,* which?i

8. Are you willing to be vaccinated or re-vac-
cinated? .. sl nipieliinan’s
. Are you willing to be enlisted for General Ser- ]
vice? bens

. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?.... § 10

. Are you willing to serve upon the conditions as embodied in the roll of service )
to be signed by you if you arey{ptcd? e e s T e vierans o g sh
S 5

7 R

L) T do solemnly declh’e that the above answers
made by me to the hbove questions are true/. and that I am Wwilling to fulfil the engagements made.

/J/{)‘ :2 7 Ay At

.7 _f it
/. {. /v .k-;..ﬁgk SIGNATURE OF RECRUIT.
/‘I“ - . o
54 & %[) oot A o o ree.....Signature of Witnees.

OATH TOSE TAKE mnmr ON ATTESTATION.
7’/ . .
R - 4 do make oath, that I will be faithful and

o His Majesty I{lng G. y "Fifth,

eorge the Fifth, l'ns Heirs and Successors, and that I will, as in duty
bound, honestly a' faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. .

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit {n my presence.
I have taken care that he understands each question, and that his answer to eachguestion has
as roplied tg, apd the sald recruit- a ‘;de g‘slmed the. dec! tion and
onu:la...yd ,..f;../' a0 '
Signature of Attesting MOfficer .....

™ tCERTIFICATE OF/APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thes................
If enlisted by special authority, such will be attached to the original attestation.

)5 ¢ CHASC TR I SRSt | 5 | R R R R L L L T T e,

Presser et sc st

} Approving Officer.

t The signature of the Approving Officer is to be afixed In Eho presence of the Recruit.
% Here insert the “Corps” for which the Recruit has been enlisted.

5 * If so, Recruit is to be asked the particulars of his torm‘u;i;rﬂco. and to produce, if possible, his Certificate of
- Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
’Ivi::—(Nuno)..........................ro-enllmalnun (Rmﬁ:‘nt).............................on the (Date)

T N P S P,




Apparent age ...

Chest Measurement

~

Distinctive miarks /- 27 f8c s T R A TS R T TN s

| Relationship ... ... ..

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
) Present address. (@) Initials of Officer verifying entry.

T ) ) (4) (e) | S RN

|

|

Christian Names Date and Place of Birth

Particulars as to Children

STATEMENT OF THE SERVICES

Service n -
1 lowed ntckou ignat Offi 1=
Corpsin  [Rgt. or] Promotion, Reductions, Army Rank Dat 2 for 5,:?,,, the |ed to reckon to. Signature of Officers certi

which served| Depot Casualties, &c. rate of pension fwards G. C. Pay fying correctness of

entries
Service townrdnmmkou. from 5 64_, 5 _;/7
Jomedyj‘ < on ﬁ@y 2L~ ;7

L

Years ‘Dnn Years Days

g
WK
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3731 Pte. Hazel Fowlow.




-
CR. 3751
Extrast of Daily Ordews, Fart 11, Zoval Fewfoundlend Repimant,
S¢s John'e, Ffld, Harch 4¢th 1919,

She fakiewéng diecharpe of the anderroted on demodbilization

has been APPROV:D by 0.Ce Disoharge Deapot on noted date.

£8/c/19.

#3731 Pte., H. Fowlow,




-

- CR.3v3/

Extract from Hedionl Board held on Friday Jan,i0th, 1919,

3731 Pte. H. Fowlow,

Recoimiended discharge as. Pormansntly Unfit.




-

CR 3721

Depot St.Jahn's dated Dec.23/18

Betrast from Daily Orders part 1l.

N oD

The uniernoted returned from Overseas and reported at depot 21-12-18. 0 O

#3731 Pte. C, Fowlow,




iztract from Vomial 3011 of repatriation darf$ Fo, V9 from

thr Ends, Battalionof the Ferfoundland Reogiment, embarked
POr o +CORTICAR at Tilm®y Doekrs 18/12/18,

#3731 Pte., C, Foylow.




R

£ L. '«
277

Hove 7, 18,

Mre Richard Fowlow,
Prinity East.

Dear lMr, Fowlow,

I beg to agknowlodge ruaipi of your lettor
of tho 5th inst., in which you make inquiries as to the
whereabouts of your son, Pie, 8731 H. Fowlow, ani whether
he is being returned to Newfoundland, We heve no informa
" tion with regerd to him, but we are telagraphing fhe Reocoxrd
0ffice, London, for partioulars, and immediately uwpon receipt
of pume we shall again communicate with you.

Yours feithifpily,

Hilitery Searetary.




L ’//
How 7\/@?/%/3 eomell
m o Wi S(i Jtucs’
AJ&M 2 /

Wy Ly Banpel vl
Be m (273 Bpipn. Cam g?-ﬂ% b ufmit-
26 He M%féﬁa Vol fe Wi "cruralesbeud =
@ql. w-aq ' HC oo Cz/MWf vd-- A1 I Aave
il fewd a wnd ‘froa fme Fucec

Jﬂ% auidtins ar ol e tol Litte b heas.
. jé&m s . me avtf— :




C.R »7°!

Brtraoct from Orders, by . Col.,, B.J. Barton, D.5.0., Commanding

2nd Bn. $byal ¥fld. Regt., dated 9/9/18. A

The following haWing reported back from the Xs¥ Bn, is taken on
the strength and posted ¢o "H" Company:—

3731 Pte. N. Fowlow,




"C.R. %78

Extract from Casualties received from P.&.R.0. Londoh,
30th,1918,

The undermentioned was discharged from the Convalescent
Hospital, Eastbourne, on 28/8/18 and granted furlough to
7/9/18.

3731 Ptc. Fowlow H, 111 Employment.

Authority:
Memo. from Hospital,.




: ‘LJ.'. Rlghard Fowlow,

i‘rinity Baste

Daay Iirs-

Ian directaed to rap‘y’ %0 vour gﬂra of  Bvd
lay ooncerw_ 0, 3731 ”riv 1te Hamaol Towlow, and t0 stata
that wo have raooi\red no- “urt nor partionlars’ sinca Jnut raport

gondorning this colsuur. In the oront oz my oouing furwarq,
ou will inmﬁiataly bc notifiad,

Yours fa.it‘nfvlw,




-

ir . Richard Fowlow,:
Trinity Dast

Doay 3irie

"th reference f.o',oyzr .liat_téz" to your

of yas’térda:}'a ‘aé.tc,l Ibde \to inform ’you_t’.&,‘wa are
in recoiph of W.reply from thg Recoxd offids, Tondom
mmg that Yo, 3} S‘i?; Eriv"a':ao’ Fowlow is now cone
valescant.

Youis faithiully,

For Uhief Stef? 0Zficers

.




CR 3731

Extract of Telegram to Militery St. John's Nfld. dated 9/5/18.

"In answer your telegram May 9th:

3731 Fowiow

Convalescent ."




Extract of Telegram to Military St. Jom!s fromrSynoptical London dated M@
9th. 191€&.

In answef your telegram May 9th,

3731 Fowdow,

Convalescent.




Place fm@ A.ZZl'/(/V“»AM JM j W =
SEE T f ‘

Y :
J 3/ pesartl

; ) ( J P v g
@/’7/7 rd -V«/ @{/"'&)ﬁ’/ﬁ' el At

/5/ S )Za-wvfa«ov'——

No enquiry respecting this Message wili be attended to without Lhe pProducuon of this paper

i




C.Fi.'”“

Extract from Telegram despatched to tynoptical,London,

dated May 8,1918.

Please inform condition of 3731 Fowlow.




TN S R 19 a1 0 NG 40 02

e e S e s T Pl
POSTAL 'l‘l-."‘.I.EG‘RAPH7S.3 :
3

1

NEWFOUNDLAND

3 Cable Connection with all tie
All Messages SOn'i are Subject to the Following Conditions:

The Management may decline to forward the Message, though it bas been received for t ission ; but in case of so doing shall refund to
the Sender the amourit paid for its transmission. 2.8 |

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the*control of the N. P. T., they will refund the amouyht paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyofid the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-tr ission or delivery of the M , or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. \

The control of the N. P. T. over the Message shall be'deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ard the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
a0t controlled by the N. P. T. exclusively, although worked as part Pf or in connection with the Telegraphic system or service of the N. P. 17;

I request that the following Telegram maj fépgarded gccqtding to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. ; Address___Militis Depte .

—
B —

L Check

Number. Red By. Sont——-—by

Daked  April 19t¢h 1918,
To Mr.Richard rwiow,!rtnity East.

Regret to inform you that Record Office, London,

officially reportBY3l Pte., Hazael Fowlow,at 3rd London

General Hoapita:l.,m.nd_.aworth: suffering from G.B.¥.left foot

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.

J.RBennett.

Mininster of Militia.




C.R. 373

Extract from War List No. H.A. 22062,

3731 Pté. Fowlow, H. Admitted to 7 8ty. Hos. Boulogne,
15th April, 1918. GSW. Foot L. Mild,




Bxtract from NFominal Rell Draf Ko, 36th Other Ranks 200
@rem 2nd (Reserve) Batin. Royal Newfoundland Regimen+
and proveededxte Join the 1st., Battb. Royal Newfourdlamni
Regiment B. E. 7., Embarked Seuthampton 4/2/18,

78781 Pte. H, Fowlow.




C.R373

Bxtract from Nominel Roll Embarked St. John's for Overseas,
per S.S. "Florikel" Aug.4,1917, X

3731 Pte. H. Fowlo¥,




Sxursnt fyem Delly tmiors it O Uwld T Baged BfAa.
Regte, G%s John’o, M-guwah, 1MMY.

3731 Pte. H. Fowlow,

AtSontedsthis duy, peuted to P, oy, and sseigneld i
mwmhey -8 oheme



















Army Forn w:mu. |

Notlﬁcatnon to the 0. C Dlscharge Centre, that a Soldner is sent to a
Discharge Cenfre with a view to Discharge, or Transfer to the Reserve
whether in Substitution or,.othermse.

Nore. -—An:‘y Forms W. 39\»!1\ B and ¢ are issued in sets of three and so ammged that
can be completed at the same time by the use of carbon paper for despdtch by the O.C. unit
to the Officers severally indicated.

The O.C. unit is to fill in the address of each Officer, to whom the Army Forms are sent,
in the spaces provided below.

{ AJF, W, 39618 has been sent to | A.F. W 3961ch.'nbeen sent to
0. Di . ; : al Pa S

-—

Authority has beerrgs ati i
Centre for :—
(@) Discharge ds no longer physically fit for war service

(%) i

(d) Transf

(¢)tClaims repatriation to

(i) Where enlisted &2
(ii) Date of arrival in Uni e
(iii) Port of arrival
(iv) Ship on which arrived
(v) Name of Shipping Line or Agent

(vi) Names and addresses
of two references who
can verify the above

iculars

22 C

Army Forms B, 179A:ndl. .103. 178, D.400 cther with W. 3463 B, 120,
Buidmdw.m.or p s B( e mlndo-odutdh:' 8!




Anay Form W. 80615,
Notification to the Officer i/c Records, that a Soldier is sent fo a

Discharge Centre with a view to Discharge, or Transfer fo the Reserve
whether in Substitution or otherwise.

NorTE.—On receipt of this notification the Officer i/c Records to ensure that he has all the
documents of the soldier that should be in his possession, or prepare temporary documents in the
event of loss of the originals,

Army Form W, 3961c has been sent to the Regimental Paymaster with instructions for that
Officer to return it to the Officer i /c Records after having filled in the particulars of the names and
dates of birth of the soldier's children, or particulars of dependants, for whom oeparstion or
dependants’ allowance is being paid, on receipt of which it is to be attached to the soldier’s docu-
ments. In the event of the soldier’s discharge documents being forwarded to the Controller,
Ministry of Pensions, ArmyForm W.3961c is to accompany them w cne‘ver ible ; the tch
of the documents is not, however, to be delayed for this purpose. my Form W. 1c
has not been received h) the Officer i/¢ Records from the Rzgxmcntal Paymaster in ﬁme for
transmission with the discharge documents, it is to be forwarded to the Controller, Ministry of
. Pensions, as soon as received.

A.F.W.3%1A has been sent to! 1ALF. W, 3961c has been sent to
0. C stchargc Cent;g, Thc Ofﬁcex i/c Reoords
7 , ‘/ > ¥ o r y -~
A" " 4
/: 4 - ‘/1')

Authority has beengwen )6: the undefmentioned soldier to be sent to the Discharge
Centre for:— .~ « b rie 7t 4
(a) Discharge as no longer physxca.lly fit for war service

(b) Discharge as surplus to military requirements
(c) Discharge as®..coom="""

(d) Transfer to-the-Reserve / o .
(¢)Claims repatriation to___" 7 77"/

oy 7
(i) Where enlisted 171/,’ E \f'/ 2L

(i) Date of arrival in Unitéd'Kingdom..__._____
(iii) Port of arrival
(iv) Ship on which arrived
(v). Name of Shipping Lineor Agent___ .

(vi) Names and addresses
of two refertelx:c&sm
can verify the a
particulars ~

r &

-y
e

).
Q/lJ/’ o 1

No..J
Name N I "',Aa

v (smune) f (cgp-m pames in full)
Unit and Corps_ L/ %

Authority / 7 / { L

I
o'

/
Station /’"’1" £ ALY 1//7"
Date 25" II /i
: 'lmtumotherthnmd«(a)w(b)ubow

NOTE mmmmwuwmmum embark
-:mm:nmqu.moo.-uumw oo e
of the particulars as the soldier can furnish before mmmm
mm.aumw-muuuwm .m
mwwmmummm -cuno.c 2 :

alom) m.wxm-rruu. mmh aisé. -r:.o.u. mc._ ’




Army Form'w.'—mlc.

' 10T S -
Nohﬁcaﬁon to the Regiméntal Paymaster that a Soldier is_sent
Discharge Centre with a view fo Discharge, or Transfer f&mﬂ

- whether in Subsﬂtmion.or_oibe(wlse, AR

. Nove.—This notification is #enPlil brakPthkt SheOfficer WMM&:WW.
documents reach him from the Discharge Centre, may bé
wldxerscbxldrcnordepcnduhlnmpoctdvhommﬁonot u:(uu

e sl asiale ek et oM o
e e e

soldxcr s documents,

* 15 ehable thé ¥ y' rdaroab 0 miuke the'nsstastent Biore 4b¥ terhifiition
of the period covered by and thereby avold bardship

thu A,rmy Porﬂrto the Omcer ¥/c Records, T Ry SR

PART I.
A.F. W. 30614 has been sent to| A.F. W, 39618 has been sent to

O C . Discharge Centrf, ; Thg Officer i/c Recoxﬂs The Regunental Paymaste:,

- ’ - » v P

’/ iy ’ § 4 . p—
e g - A e ; e ¥ ”
’ - y J & > o ”

et o Pt = M - “ Lo T e o 8C ol g s o ™ .
- " r

Authonty has been gwen fox: the undermentxoned soldier to be sent tothe Discharge
Centre for i—

--a) D'SChafgeﬂS nOlongctpg;’sxmﬁy ﬁfforwarsemce “:t}.‘;?,.
(2) Discharge as surplus to xmhtary requirements fopog -
1) Discharge st : to the Discharye Came nads
(d) Transfertothc Reserve...- FEN | "u—- w,a wgu,-
(¢)Claims repatriation fo 4 :

-

L] . ot (Country) ' °°2.
(i) Where enlisted Lo~
mﬂnrﬁmmﬂmﬁw
(lll) Port.ofa.mvnl 15h e it u ady gy Lrawehin o Larmatn

(iv) thp on “hidh" d3h v-d AEWOILT LG [Wonw | t9dlie) Jisod

(Y)r ame of Shipping Line or Agent

gasbadgsb 3uoiiiy bai borgeinn' S (op*

P 244 0 N - + & . oel'T L3
INLONIGID 30 YLl Al 10 eaFIDURonl ”

m O,
K e 7 e
_Secretary T.F, Assoaatxon,a}xlfyntdedmthou ytothe
Statio y S VX g 7
DafP e ¥ . £s - e
ot s ‘ww: ‘Mwm M(ﬂnmlﬁ M'ampm " 'uf

7c

S0lsoc A 1T

t ur:bck Tgon mmm‘gg bas been lntncud to cunplcu
0 a ﬂ %
Arw

ua?:m% ww?&‘?ﬁw&m“
'EBM

: ,.“'_ i apies S '-n‘”b‘.[ ‘(

5 e et g

mm) mMu& l.m&l. Clll. &3.0.&& tl“.




TR08"N oY oA

PART il

s

% j’gcx 18ibloZ & 1o 19128mesY: lnln:»mrgaﬂ otit a1 “Bafi Baiii el

‘

Jl»an 0 sxwd:m(l o) waiv 8 e 91lnod -.‘..,u e

iwistlo e noihtiteduZ ai vodiod

¢ The-saldier named. in. Part yuhasArmonm
‘(uj" "Mirried of _g}“" v at : . "

Widower Soat 6

‘fhe ,..,G are the
sopnmnon

e uOWNe N0

surmame s to be inserted after Cizroqunst sl v boreros batraq r
RN SIS T YIS I RNV ST S A TN RS-

.

A5 dq!gufbnth ofdilﬁmmrespgct;'
corls beios paid at iﬁedasé"éf $his notification, | 7 7'

a0i NOTE.— 1L the, surname of. 855, ol the, shildres &MW‘H"BM&% ‘?‘ ‘h.‘i !dd‘“ the
the Christian names.

ot

Do 4 < 16 %
Christian Names (i foll) Tt {' TR0 MU oy st i ¢

TAAG
1 ‘{‘f.” ; )

aflz pagoittn:

Qb rgse
]

iy
)
+
!

=z

2 sg et g a T2 g e Sy e p e e

*(8) Unmarried or a widower).with the Iollowmg depcndam.s Hfor.
‘without children f*whom an allowance is. bemg paxd —

DOVIT i
A/Vi%_‘j Soradne - dninasds Yo ke

*(c) ; Unma;}igd and without depéﬁ&arits ;
*(d) The address of his family or dependants is__

i

Regimental Paymaster or A

e 91, SccrsiaryTF Association.
* Stske out whichever inspplicabie. i

” ’ ” ——

o PARTA R b

driwr»ns ) T 2:7‘ >" )‘ 30°F Usrred

bLe : :

231030 LU0y g0 -DITSIMIoD R £ !z.; 0T el zids o 1Y 3w
BO et 0y }F, B

RS RS
: “r N 3'“‘“ siw babriswiot ik M
TF Assocmngn

. Y it
NIRIC2L, i,

—— B

~ {25 ol

You are requested 4o d)mpkto"tha pﬁmhmml‘ut Ii above and forward
wwlm&ﬁm‘sdw €327 nll =~ FTOVI

ujal q 7292 0) D215 131301 ayed 3ad 1in 0.0 9 iautroggo sidalizva sevil o) 1o A1BdinG us
w107 govvd ady Smidozogash svolsd oidfﬂoq 8 u) £8 16 lnum 529!
ba; mileis st vhsv 03 beidameni nvad eed

T BRD .pua EI adi 06001 a;wﬂ-—m W




o

'LAST PAY cErrirrocagcy-F|CE COPX. K.F.P. /o2

To be rendered for all ranks on discharge, transfer to.other units, or on return to Newf‘oundland in ag¢cordance
with C.L./19, 28/5/17. -

Regtl No. 373/ Rank /lg Name__lmd . __Unit f&}d !l# 4§# Who was_/Lth aliatcds
to _I%AML%(L on sy +f +Y Authority z ause 4 ’

DR. STATEMENT OF ACCOUNT

PARTICULARS g gl 87 =g vd PARTICULARS F
-Balance Dr. from . 'Balance Cr. from

Allotment /4 days @ é ¢ ol 21e |, Pay /4 daye @ g/ﬂ /19
Cash Payments: 7 Field Allce /7 days @ S 17
L Fa., 20|
,’22-4 i ‘ . Other Allces deye @ & '

Other Debits: ) Other Oredits: :
6 Z)MMM E%/ Jecee //( S/
;7Z00 JQZLygb , : ¢

®
\
'
bl
N\
N
o]
B
%
3
-
N

Cz@gﬁf%7<§“”ﬁmf

Total Debits J2<| 5|77 Total Credits )z
Balance due by Paymaster Balance due to Paymaster

wall B /4 .IA/S'//

i § ha,};;‘_ccref‘uily examined this Statement of Account and find 1t to be & correct eéxtract, from the Pay Book of
n\ }1/1/’ =
_.(:‘P_&%_ﬁ.ﬂudu b fedl =191 B i e

A :
Made up/Checked ig)&ccordance with W rmation received in the Pay & Record 0

and is therefore Ject to amendment if and as may be found necessary.
Pay & Record 0ffide, London,

191 : Chief Paymaster & Officar 1/c Records.




% 7. 0@9 KUGADD. wes

Transfer Statement of G{othmg and Necessaries.

U

INSTRUCTIONS —This Statement will be made out by the Depot and
will be sent to the Commanding Officer of the unit receiving the traasier, who
will retain it as a voucher to the unit's. Clething Account. The Siatement
will also be forwarded in the case of men in the United Kingdom passing
from Hospitals to Depots or units, and in all cases of Transfer, except when
men pmu-ul overséas, ;

STATEMENT showing the Articles in possession of (uzem No.,

Rank and Name

EASTBOURNE —

proceeding from the

to the - M’ 7

v

Date of Enlistm nt—  Date of TmnsferW

FOR DETAIL OF ARTICLES, see overleaf.

Certified that this Staten ay getailed ogeripaf,
1S LOI‘ICL'L in every particular

TASTBOURNE -
(1) Station

Date - ;2/%

(2) Station-

Commanumg Sqt.:ul':.n Ba.ucry,
or,Company,

Name of Unit man is joining.




Articles of Clothing and Necessaries ln Posse°ston

Lruclcs not in possession lhould be stmck out of the Yist.

Am’ articles

not included should be inserted.

CLOTHING

No, -

NECESSARIES

Boots, ankle, pairs ...
Caps, Service Dress ...
Drawers, pairs -
Greatcoat, D.M.

Jackets, Service Dress

Rantaloons, cond pain.

Putties, pairs...

bbb oot P

Trousers, Service Drc:ss pairs V

s rrine ety et L] n
D il Osoraria—paisa J

Waistcoat, cardigan ...

}
|

l

Badge, cap ...
Bag, Kit

Braces, pairs

Hair ...

- Shaving
8 Tooth
Gan Comfarter

Comb, bair ...

Shirts, flannel
Socks, worsted, pairs

tify that t

b/

{s statement 1S correct.

e 4@«11@ 7 ) A

3737




A’&e/z/v/

blllzatlo s ordered every ie¥ o pass must return
i g for Instructions.

%

2 f BRSOk .
./ /:': m,— // V4
y Form B 295.

(In pads/ézl()o.)
(Name ) M

s permission o fabse rromdus???«zfters, from / . A

2f A /e'/f,, )0 Log. 15 1S

7 !/

E
<
=
. ")
» =
-
=
g
m
)

j’br the pzt?c of proceeding to )O&M -
(Station) M h . Mk{:ﬁdl/(_ ( %A
martanding.

(Da(e)eg.f 4&7 - i / 4 (e.T.0.

WE INAMI =115, 400000 Padk
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Y dvdid g u 1§
Only for use Men returned from an itionary Force  Army Form W. 30106, .
or/mm Garrisons Abroad, In Books of 200.)

: e AP .
No Date. ._:Lq».f._....‘-. i 19%

4

"(1) 'f*ou:;O)«r;,«c R«gpu? 58 Vuwto) M’
*(2) The*Officer Commanding ({\ Wa W\N\Mm

] —tution,

*(3) The Paymaster
® Strike out that wbx?q mnpplnmh}c‘

Regimental No. ‘?}I) ?} \
*Rauk and Name....

Reygiment or Corps .. \ )@_- il -%\( A .
ST L Y

LY
3

iggddress whyle S ; L
\ l e l ‘2 PRt e $soreuessdisate-ogfhe.

® Strike out that
which is
inapplicable.

S Nms* MB.AL’MOQ r
Four copies to be made, and one copy smt to c:ch eunont%tqtnﬂvspda 'e
copy filed in the vllice. rener
In the cas2 of men of the Royal Wm@ﬂyﬂx z mﬁ%
Corps, two copies of Army Forin W. IW Jm%
concerned £ad one to the Paymaster, in the Officer i/c Records, the
Paymaster and O.C. shown in the Schedule.

[M3765] W1116/PP164 12m bks. 11/17s 7751 G &S E. 2084







summerdows .Gamp. . 20th, AERSY . . 444448
Eagtbournea. .

SAIL. . 1Bl

He FQwlow,
g. ‘,Oq O LY




oro) 2556, 10,9008

;f'lozggag P&A.

"?Cu(:riLrl HC . -RE ECORDS!
’\wo (,o, TIN GENT,

A ST };[r

Eastbourne, Sussex.

MM,

i

7 = Lt
Surmerdown Convalescent Hospital,

«C., Military
valescent Hospital,
Eastbourne.

To. Chief raymaster,
Newfoundland Contgt..
58, Victoria St«;

g ANsWER, ScWe-l.

——Pay-& Record-Office.

—July-3pd—— 101 g

3731. PTE. H. FOWLQW.
ROYAL NEWFOUNDLAND REGIMENT.

With reference to the
enclosed letter from the abov
named Soldier 5923 1/7/18:

A remittance of £10. wag

" received from the Minisser of
Militia 20/6/18, and advised
to the. Officer in Charge,
Barham Lodge lilitary Hospita
during 25/6/18, where Pte.
Fowlow was then undergoing
treatment. -

The amount is still
standing to the credit of his

account, and it asked that yop.

will be goofh enough to advise
whether it should beforwarded

to you for payment, or other-
wige dealt withjféa‘<k :

-~

Chief Paymaster & O i/c Heds

8th., July,

e

This man wishes the amount
to stand to his credit until
such time as he is granted
leave, pleases

onel ,RAMC .
,,.Convalevcentl




i

10700/3/F&A.
. (3001) Wi WOTS/M25%. 10,000,0.0, 917, G & Oo
e > Formna
C_us
1660

STl MEM_QRANDUM.

'I ,‘ v A SENT g From

|

Summerdown Convalescent

e Lt #O To~
: Eastbourne, Sussex.

FY /e
Poy & Record Office.
_ July 3rd, 191 8

3751, PTE. H. FOWLOW.
ROYAL REWFOUNDLARD REGIMENT.

Vith reference to the
enclosed letter from the abovﬁ
named Soldier 5923 1/7/18: :

A remittance of £10. uL
received from the ¥inisécr of
M{litia 20/6/18, and advised
to the Officer in Charge,
Barham Lodge Militery Hospital
during 25/6/18, where Pte.
Fowlow was then undergoing
treatment. - :

. The amount is still
standing to the credit of his
account, and it asked that yoy
will be goofl enough to advise
whether it should beforwarded
- to you for payment, or othor-

° dealt.'ith:%pm
WMIK/MQ’

B P Dmennmbowm & n 2 /a D‘.—ln







0. _20815/650

From: r//7
Chief'Paymaster & 0. ¥/c Records,
Hewfoundland Contingent,
58, Victoria Street,
London, S.W. 1.

P VIWFOULIDLAND COlTILGENT
i

To:

2/1st.Newfoundland Regt,
Avr, N. B.

18th, October 191 7

Subject: 3731, Pte. H. Fowlow

With reference to the follow-
ing telegram from the Hon. the
Minister of Militia, (5980 )
received 17/10/17,~

"Pay to 3731 Fowlow £7.

; .}KO-O- is enclosed
for payment fo this Soldier
Kindly obtain his receipt
hereonv

r, 4

" A
¢ ) s
A =

Z, /‘ ,"ll‘,‘\ - . = > /
/’ oy . iy A & o
Kajor, 7

Chief Paymaster & 0. i/c Hecords.

G2,

AINSWER

Keceipt hereundfp?,

OTficer Comdg. 722 Baiin:
let Hewfoundland Regiment

Received the sum of'%ﬂ/»s
on account of

cable remittance from Newfoundland.
A/ ';ﬁ[prﬁgduf
No. Rank //2:’1




|
ni'm QVWJ. # 37%. % ‘9*'

gmz-?ng ﬂmﬂ.*l

Oushy Charee f ,14:’







i

10005422 -

Barham LOdga ’

Weybridge.
24th June 8
3731, Pta. H. Folklow,
e
Pay to 3731 Fowlow £10:0:0
ok







"’fw i\‘« DIRECT UNITED STATES

7
AN -
GLO-AMERICAN ek

CABE RAM |
: SENT [~ For sSrames
Prefix Q Code &
CHARGE (F— e —————
/3 &9 A W DN 110 THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

13/6/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To_ EFM MRS RICHARD FOWLOW

TRINITY (Newfoundland)

CABLE = TWELVE POUNDS THROUGH MINISTER MILITIA

HAZAEL  FOWLOW

ﬁ?%, o |
= 7 i

ey
o
r

Unlon Telegraph-Cable System, nb)ect to the said conditions®o which T agree. E
58 V1°“u. Bt. S.%W. 1. "
Signature : J Address

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD OR WITH ANY COMPANY, ARE £ AVAILABLE OVER THE
LINES OF THE WESTERN UNION. TELEGRAPH-CABLE SYSTEM.

NOT TO BE
‘I'II.IORAPHID

{ . Hanmdt.hneondmoupimodon the back hereof, I request that the above talegram be forwarded by the Western




A _F.A. Wkg | Total ]
R 21 T S 4%
Leses Allotmsent |
Net Rate

" Period |... : :
CREDITS E—E‘Sgg--f’%a-ﬁ)aye Ratei|l § ¥

A S P P

DEBITS

3 15 %
Balance ’ Balance J/8’

Acquittance Rolls ‘ % Pay @ Net Rate /67’;8 13;‘3;; 19150197

Heepital Advances 6 ()
Cﬁ?-é}¢{2;uxvvva*’ ?’?fi 7%%, 7 1 Bt 3/9

A.B. 64.

P.&.R.C. Payments
p

%Nf LSO




No. 20048/2260/P&a /. N.F.P./79.
l-. NEWFOUNDLAN w/(%ezn'r !
From:. ” ?
; To: ‘
Chief Paymas®er & 0.1/c Records, Officer Commanding,
Newfoundland Contingent, 2nd.Bn.R.Newfoundland Regt.,
Pay & Record Office, Hazeley Down Camp,
58, Victoria Street, Winchester, Haﬁta..
London, S.W. 1. .

<

6th. December, 1918, / CC /76 ff*/“.x"if.iM g
subject: 3731. Pte. H. Fowlow. s

With referenco to the follow-
ing telegram (10515) from the Hon.

Min}stir of Militia, received LN ' .LEUT-COLONEL

R
Pay to 3731 Fowlow = £10:0:0 e e £

4 Recelved the sum of (y/; B
Draft £10:0:0 is enclosed :

for payment to this Soldier. 4472;/ . Z% _on account of

Kindly obtain his receipt
hereon. cable remittance from Newfoundland.

Chief Paymaster & 0. i/c Records.

%




Squ., Batty.,
r_or Compan
l\o: d date
of last drunk

*No. Zj Nam

Date Of last enlr) in

Company Conduct Sheet}'q q q

Corpf .Da}e of

Pcnod not reckoning (owﬁ:} - : l

_.{ "
Signature O

' Service or
_.Pmﬁacncy' Pu}. -
¥ Company, etc. | : i. / f

freedom fromi‘extra fines ™

Date |

! Cases of"
of offence

# Drunken
ness

Place Rank

| Date of award or

Offence ’ Names of Witnesses ’ Punishment awarded | of order dispensing | By whom a“arded

Remarks
with trial










Merch 34,1919

#3731 Pte.Hogol Fowlow,
Trinity laste

Dear Sir:-
Ploase £ind enclosed "Discharge Certificute

Nos 1298 ™
Yours truly,

Ceptain,
Paymaster & O.1/¢ Recorde




vy - W . :» — : = o
 Demobfiization Form 2. - : : Sy : :
The Ropal Newfourdland Vegiment
PROCEEDINGS ON DISCHARGE

. No. 373[!!3:1]: /WNme M‘d p ‘#'

Intended place of residence

. Occupation

Classification of soldier ................ 6 ssovons Medical Category .7

....... é»‘ Comanding Discharge Depot
he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the presgnt date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

STATEMENT OF SERVICE

7. Enlisted for service ...&4r. 9. 7..4..7/. T T A P i e No of days on Military

Service {% ey

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. 5 ,11
i

Bedonnsg =< il Tl L

Officer Cfom.manding Discharge Depot
The Royal Newfoundland Regiment.

~

RN

ww
-~

T F
=Y ¥=%

G4




Demobilization Form 3

The Ropal Netotoundland Regitient

Z
Occupation .. YhetTT] s#Classification for Discharge

Recommendation S.M.B.Mi/‘ ZE“’ Disability Rating z

Passed to Demobilization Officer with following documents:—

. C. DiscHarge D

PARTICULARS FOR DEMOPILIZATION

\
1. Civil Re-Establishment. >

in a position to resume civilian occupation.

F Fle= o ~-r,,./f?\.,)




:yov:ded with Travelling Wan'ant 2

and Release Certificate No.

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balagced

therewith settled. He has received pay and allowances to ....

SUBJBCY T® ADJUSTMENT OF OVEASEAS PAY ACCT.

epot Paymaster.

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

.IN.-F. Med....|..../|D.F.

.|{Board 1st....[....|

l
..i

rb

Demobilization Officer.

APPROVED.
Doctiments as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

FEB 281919




@ ,‘ Té'bq #mw far Special Baem Reorum &nd for Special Reamut‘
JVIEDICAL HISTORY

zabe 1—GmmrAL, TaBLE. /) S
. ; County\,* \}7
SPECIAIL. RESERVE.

4; day of ’7”6&7 197 :

at WW
TR R s T , -
__Trade or Oceupation .... ... ... %WWW

= & y
G T T S I e T il L inched

i
L% O SR SRS ') N 4 5 - J—" | 2 . Ibe,
F=5 - ’
_Chest ( Grith when fall 2- inches ! inches
i rith w y expanded : :
ment Range of l:?xpanm’on.. <f 2 inches inches

_ Physical Development.. ..

Arm

Number....

~ Vaccination Mnrlm%

When Vaccinated

Vision

[

|

(@) Mnrh’indicaung congenital pocnh
arities or previous disease (

(b) Slight defects but not sufficient to
Cause mmnon

Approved by (Signature) »WW

(Rank) Z .

Medical Officer. Medical Officer.

o : 1917

R&tlho

..4/',/""7%4,(?57:/

Beeume non-eﬂ'ective by
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2 & s 4 3 ’_ 5 7
Table II.—Only for admission to hospital or to tfzq sick list in cm;e of Warrant Officers treated in quarters.

Name of Hospital.

Admitted to
Hospital

Dischai from
n'&'::m

Day Month{ Year

Day

P!onl.h

Year

Number|
Days in
Hospital}

thnpmmmmmormtdt&ammd to be of interest or of future use. . In cases of

, admissio
of treatment out of hospital, transfers,

and re-admissions to hospital will be shown. includi rticula
a&,wﬂlbeﬁmhdnlpuﬂdqmﬂh lhe:t..p. 5

2)

)

7’%1_

Z:S‘M

g g

DISCHRGD T 'N

WoeAad & Yoo 41#

oy s




°~’/6’/7

3 dz/a/(ﬂ’] / 7

N el /]
] 77/?,,/.6’:(7,

36 Nov 1018

PAZELEY Dowy CAMP /?a/od v ,7'5(;%,.f ‘/&—‘:7“

3 ., WOTAL” CREWFOURDEAND REG.
/’ ? Lk : o

di that thL.s solawr

hereby certificd
e anding Medic:

has been before the St
Board and hus been €

far dzacharg‘o on Dgel._zm :

TABLE IV——SERVICE TABLE.

e : Dateof |  Dateof
]m - jon or 1100 A"h.’ m"'“‘"
Embarkation | Disembarkation pah i Emb.rlmtmn rl)hmbuhtion

44— ———r————

7t amﬂed*a" ~ '1'

<l

— e e




C. R. C. Form B,
25-10-18-5000

@ivil Rr-rnt Gommitter

I HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows: :

L.y,

[ Moot Fowtonw

Signature of Man.

Reg. No. 373(

MM .

‘Qigrﬁture.o{ the Vocational Officer or his Reprv;(;;\'lnti\r.
[ 4

Place ” ¢ (

Date | M L4 17 191,? "




Army Form B. _ ;

Medical Report on an Invalid.
S“honm._nmﬁ;m.uer.

Date De®, 3rd, 1918,

¥

1 Unit Reyal Newfeundland Regiment, 7 Former dee} Fisherman,

or Occupation
2. Regimental No. 3731,

-

7a. If with previous service in Army, state—
3. Rank Pie, s (6) Former Unit;

4. Name FOWLOW, Hazel, (b) Regimental No.;

5. Age last birthday 19 Yrs, (¢) Date of Discharge;
on 4th, May, 1917, (d) Osuse of Discharge.
|st St. Jehns, NFLD,

NA,

6. Enlisted

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

G.S.W, Feot ( left,)

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Officer in medical charge of the

In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded

case.
He will also carefully distinguish cases entirely due to venereal disease.

in his military and medical documents.

9. Date of origin of disability. April 1918,
10. Place of origin of disability. Armentiers,

Give concisely the essentinl facts of the He states that he reCeived a b'IIllOt th
history of l!_w (lisu_hilit.\', x.n.lin;; cnlr'-ics the left f.ot aurin . reugh
on the Medical History Sloct bearing bopes ef tarsus wera tf;l:" %Iti;c‘:dklnseggr:} s.r s
i dewn the line, eper=ted en it Beulegne

and later spent 71 days in 3rd, T..G.H. He

was disCharged to e ¢ E
Hespital., © mpleyment f?'om Onvnlescent:

Vide A,F,B. 178,

]

12. Give your opinion as to the causation of
the dls.\lulm, stating whether in your
opinion it is—
(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military G.S.W, reCeived en aCtive serviCe
service.  (The specific condi- 3
tion to which- it is attributed
should be stated, see Notes on
page 3).
(b) constitutional or hereditary, -and
not aggravated by service during
the present war.
(c) attributable to or aggravated by
want of proper care on the
man’s part, e.g., intemperance,
misconduct, &c.

w wz.vm«s 500,000, T8, o.n.u. ‘Seb. 7. m-mm :




What is his present condition? There are twe & ass m'ﬁoiuu!u‘ of ' Wl foot.’

: A one on sapfeld ether ¢ ;
Weight should R other en base of
03 ol b sl o ot en” No Bmewping o aEohy pats Shwereiaiersad

erry en with 1light wsrk.‘

progress of the dizability. distanes, Abls te '

If the disability is an injury, was it
caused—

(a) In action?
(b) On field service ?
(¢) On duty?
(d) Off duty?

Was a Court of Inquiry held on the
injury ?

If so—(a) When?
(b) Where?
(¢) Opinion ?

Was an operation performed? If so,
what ?

Yes,

If not, was an operation advised and
declined ? NA

In case of loss or decay of teeth. Is the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other disabilitics
existing, but not in themselves safficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war,

20. Do you recommend— Repatristien,
(a) Discharge as permanently unfit, or .
(b) Change to England ? E‘Y”— NEWFOUNOLAND

3 - “Ad -
2 {/A/" i

Officer in medical charge of case. .

I have satisfied myself of the general accuracy of this report, and concur therewith,
except T

Station

Officer in charge of Hospital.
Date :

*Loss of teeth on or immediately after, active servie.:, should be attributed thereto, unless there is evidence that it is due to some
cause.

1 Delete this word if no exceptions are to be made.




Opinion_of the Medical Board. _

. Nores—(i.) Clear and decisive answers to the followin i to be carefully Fa!gi
a8, in the event of the man being invalided, it is -mnm‘ﬁ ,,mnht:'d l;‘:nm -houjiﬁohin%
the most relable information to enable him to decidé upon the man’s claim to pension.

(ii.) Expressions such as “may,” “might,” “probably,” &c., should be avoided.

. (iii.) The rates of pension vary directly according to whether the disability is, (A) caused or aggravated by
service in the presenit war, (5) due to causes not connected wuhpraar't war, viz. (1) earlier active service, (2) climatic
(isease in pre-war service, (3) ordinary military service before th war. It is, therefore, tial igni
cause of a disability to differentiate between them.

g J

... {i¥). In answering question 21 the Board should be careful to discriminate betw: di 1t
military conditions and disease to which the =oldie= weuld Lidve been equally lisble in civi‘l!el,ilfe. eomelian S

(v.) A dirability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability o contract the disease.

P

21. (a.) State whether the disability is clsarly
attributable to—

(i.) Service during the present war; %A

(ii.) Climate;

ii.) Ordinary military service :

(iv.) Want of proper care on the
man's part, eg., intemperance,
misconduct, &e.; or

(v.) Whether it is constitutional or
hun,‘llililr)‘.

(b.) If due to one of the first three of these
causes, to what specific conditions do \/‘4
the Board attribute it? TR A
22, Has the disability been aggravated by any
of the, conditions mentioned in Question
21, and if so, which ?

3. Is the disability permanent ?

. If not permanent, how soon do the Board
recommend re-examination ?

. What is the degree of disablement at
which, in the Board’s opinion, he should
be nsscssed for pension purposes ut
present ?

Degrees of digsablement should be ecx-
pressed .in the following percentages :—
100, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil.

. Il an operation was advised and declined,
was the refusal uareasonable ?

. Do the Board recommend—

(a) Discharge as permanently unfit, or
(b) Change to England?

. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwedic traiuing) is
desirable in a—

() Savatorivm;

(b) Hospital ;

(¢) Convalescent home;
(d) Asylum; or

(¢) Other institution either as an in-
patient or an out-patient, and if
so the period for which recow-
wended.

With reference to Army Council In-
struction No. 1275 of 1917, is any surgical
appliance recommended ? .

Does the man require the constant attend-
ance of ancther person?

President.

3

G0 Poe

Members.

/,  Adminigfative Medical O@‘\- v

N Lz o e

. ¥ s




Axm!amBl?,n,

STATEMENT BY A SOLDIER CONCERN!NG HIS
OWN CASE. , ;

NotE.—This Form is to be filled in by every soldxcr prior to the compilation of Army Form B 179s, whether 4
paticnt in hospital or'not, and attached thereto. . The questions arc to be answered in the soldier’s
own words, and the Form is to be signed by him and the signature wxincsscd In thc ev: cnt'o( the soldier
being unable to write he should affix his mark, such act being withessed.. 1,

o
Regimental No.. 5

/ ; . ~
Name..¢/. 4

(Surname) 3 (Christian Names)
Note.—Before answering the questions below, the soldier is to note that
(a) The statements made by him’will be checked by official records.

(b) In answering Question 2 any special matters which in his opinion caused any unfitness from which
he may be suffering or which aggravated it should be clearly stated.

If the soldicr is unable to read, the above notes are to be read to him by an officer.

.

1. (¢) In what countrics have you served

during this war, and for what ’ =
periods ? . PG -

In what capacity ? . / sy

2. If you are suffering from any disease, /5 e
wound; or injury, state what it is, % ”?/f 5’%1—’/!/

the date upon which it started, and

what, in your opinion, was the cause M 4%‘
o ///zr geriepelines sy

* (1 more space_is required a shect of foolscap
should be used, and firmly attached to this
form.)




8," Give the names of any hospmls wbcre ’«&/ M W / 4 é
ou have beet:ltmt«} for theabotg i
&sease wound - or_ in| dunng L ;‘/
present war, 7 M/ é 2

4 Didyou suﬂcr from the disease or injury.
mentioncd”in. above- answer to'Ques- § -
tion ‘2% or anything: bke it; before. y
joining the Army.? If so, give dct..iLc. W
and dates,

.
-

5. Give the names fand addresses if you
know them) of any hospitals you were
in or doctors who attended you hefore
you joined the Army:

6.~ Give the name of your National Health
Approved Socicty, and (if possible)
your Membership Number. » — -

7. What i35 the name ard address of your
last (mployu before joining thc
Army ? :

8. (a) What was your occupation before }' W
joining the Army ?

(6) Whazt was vour trade before joining y
tig Army ? = g__ﬂg

{To b: checked by A I.13.64 or A.F.B.103y

The abgve statement has been read over to me; 1 agree tq,it, and have nothirgfurther to add.




T P A P TR

S

mmnmu

MEDICAL REPORT ON AN INVALID.

Note.—This Form is only_ apphmhk to-men discharged from- Hospitals; and whemilhbinwb
attachied to A.F. 8972A and fonmrded to the CONTROLLER, gﬁ:;:mnv or PExsions, Burton Courr,
, Loxpoy, SW.3

< Regil, Nm{.za/.Rnnk %%Umhmd(arps i%.%
(Surname)
1. State the nature of the disability or disabiliiies 4 J &/ ;ﬂ"/

from which this man is suffering. .

What is the ‘present condition of such dlsablhty
or disabilities ? 25 e e Ry >

NOT E~Treatwent shall only be recommended for the di whick th
If discharge is recommended it should be stated | 2 m".hm‘ﬁwm o uﬂmywﬁum et e e

whether further medical treatment (includirg Provitad fhat 3 the taceliding disability has beew heid 1o be dae
orthopadic treatment) is desirable in a :— :,,‘.',:f,’,',",’f,”,,{,‘f:,‘j; B e oo ot of St
(@) Sanatorium or other institution for | s
tuberculpsis ..
() Hospital, and if so, \\hat clas, ?
(c) Convalescent Home .. 3
(d) Asylum, or i .
(¢) Other institution .. ey
(/) Is out-patient hospital treatmcnt or treat-
ment at home recommended. If so, which ?

With reference to Army Counci! Instructions,
is any surgical appliance recommended ? v

Is the invalid willing to accept the offer of treatment
or not-? If not, state the reason given for the
refusal, and say whether you consider the refusal
reasonable 135 L3 i -

(Maf sx charge, Central Hospial,




Rehpon ... 0o i i PR I e T G
Enlisted (a) .5~ 7 Terms of Service (a) 9@
Date of promotion to present rank

Extended { } Re. engaged{

Occupation .....¢7.. 5% O T

Remarks

Report { y |
epo! Record of promotions, reductions, transfers, casualties, Date of h‘-kcn from Army Form

=~ | &c., during active service, as reporied on A Form g
Bal3, Form A. 36, or in other official dr:zmmu_ Place of Casualty | Casualty jn‘"gx fo',::" ‘;"'m"‘i ]A -38,

A. 36,
From whom received Thc ‘anthority to be quoled in each case. { documents.

AT U A NS oW RSEUN RN T2 Rl Ay B =2 LE8 A O el S

Embarked - ] 3 FEB 1918
Disembarked. . 6 FEB ]91}1

WOnm‘oJ in Aot{on "‘ ‘/J/I/.?;yf
Wy

7,;61?;

TPy

{L} 3241 ,mm’SeT‘T"

p;‘{

S s e

Pt AR ; !
é/fféf: 4((( lell 7 Transferred 40 Bogland u ’f’ f
fJ 7 WATD

{¢) In the case of a man whe has re-cnmcd for, or enllucd into Section D, Army Reserve, particulars of such re-<ngagement or eslistiient will be entered. -
%) Sigualler, smhc—mhh &c . SEh. 5 nm-uun xm 3/17 (27337) SP & Co, Ltd. Pmn.lnjla E./ 3% (P.T.O.




Army Form D. 400

Descriptive Return of a Soldxer medzcall boa.rded"'beforb Diseha.!‘gé’ or
Transfer to the Reserve. . izt el santd

INSTRUCTIONS. —Parts A. and D. of this Army Form are to be completed for every soldier prior to his bemg ma«hully boarded with a view
to discharge or transfer to Class W., W.(T), P., or P.(T), of the Reserve, as follows :—
(a) By the O.C. unit prior to the soldier being sent to the Discharge Centre. )
(b) By the Officer i/c Central Hospital, whea the soldier is a patient in hospital, prior to his being brought before in Inuhdmg Boud
Itis mo-t important that all mru:.rua should be correctly filled in, and that the soldier should be given a full’ opportunity ‘of examiniog the
Army Form befor! he mgnl the Certificate below, as, if awarded & pension, his subsequent identification may depend op the corractness of. these entries.
The “rank,” “station,” and * date " following the soldier’s signature are to be in hissown hand writing.
This Army Form is to be forwarded with the proceedings of the Medical Board to the Officer i/c Records, and Parts B. and C. completed by that
gicsr beéoﬁ forwarding the Fo{m with the mnnnder of the soldier’s nlocummu, to the Lon!roller, antr) of Pemmm, Burton Court ngl Road,
ndon 3. > v pll §

"M!Soldleranme ﬁfW /M S

(Surname) oy -((;h;u_m- I-T'riﬁ)
A. | Unit from which discharged ZE : 14 Z/é Kot : ¢oadtia t
t Regimental: Number_ 7 77/ Rank on dmcharge /k . Age on discharge 7
Married, widower with children, or mngle £4 :

Occupation before enlistment

Special qualifications (if any) for )
employment\in- civil life

Nature and locality of employment deelred‘

W. asd
n at the same
paper.

Forms
flled |

SR TS T/ S S EEO—————

S U DI

Name of Approx ed Society (if any)

of Arm

B are to

e
£
8
n22
8
2
A

-
A
{

A

Regiment | \'un ] D-)- !Allm-me.bto‘d wnhNuhmn,

Tadia

M / }"40 Sotith Africa

WE| Wi
—

Period of service, and in what

Corps

{ Disallowed
Service towards pension

Parts B. and C.are to be com-
pletad by the Officer | /¢ Records.

‘Number of G.C\ badges i j
Wounds and actions in which lecelved ﬁ 9 [4/

-
b
=
=

Q

\

\
gy U

PART Where born (parish, town and county , and dam%
D. Colour of hair on discharge /-~ Colour of eyes Complexi
Chuistian name.of father

Christian name of mother 0

NOTE.—Army Forms D. 400 and W. 34634 ..nd B ued in sets in pd form for use vmh e-rbon per iu eases where the »ldner is u
in hospital. Army Forms D, 400 and W. 3463 'ef® similarly issued in séts for use in cases where ;E: soldier is not a patient in hospit
Statements on Parta A, and D. of Army Form D. 400 and on Part A. of Army Fomas W. 34834 and » are to be completed by !bcoﬁqjt
hospital before a soldier is brought before an Invaliding Bogrd. - The Statements on Parts A. and D, of Armiy Form D, 400 ‘and o1 Part
of Army Form W. 84634 are to be completed by the ()4} unit belgre the bqnu.'b of & soldier to the Discharge Centre.

3 (P.TO. :
A(fm)) Wi \VIMO./‘PPHH w.w)lxky 618 H.W.V.rd. (E 32492).




SR TR

: u{ (r " TLI:‘II45/. :
50 Wtqumwdeg nmemi}lll

e
Daté and place of marriage

uu. visoibs
Visesad

‘\.{.« .

Christian . names [ A R
‘of children and i
dates of birth l- et

“Dafe and pla.ce of 1st.enlistment... /2?

Figure on discharge

R S e e
Descriptive and other dlstmgmshmg marks™ Y. 1

\

N

« I certify that' I am the »soldiex refeired to and, that ‘(tll_\‘,he p&rtlculam oontamed in
Parts A. and D. above are, to the best of my knowledge, correcf.
(Signature in full)

: S o
Station_ ;/ aéj{/y/ &

7 Datel /4'—// "'/f s
I certify ghe above-named soldier signed the foregoing declaration in my prwenoe

£ (Rank)
] , : : 0.C. unit or Officer i/c Hospital.
HL (CONTROLLER, \ATHe ' :

MINISTRY OF PEhSthS
Bourron Courr,
Kinag's Roap, \

e “.Loxpon, S.W.3.

The soldier named. overleaf was

Dlscharged under para. ~____King’s Regulations GaanE

e RS -
ina) <%
ransferred to (‘lass" of the Reserve. 3 T A Y
\Ilhtary chm'acter . : O
=3 ~¥- cert:fy that -the- w of -servieg - overleaf -and- other-particulars are,to the-best of my
kno) ]edrre.‘ correct Pt ' ey, N ‘ '

N\ X TLEI BRI N

HAd
VAT

. N\~ AT » = Officer i/c Reeords.
Station . 5 NSRS g SR Gntsn Ah e Pl

i R Nt

S ISP,

“* Tnsert P, or P(T).




J connosurm.

Report to the Local Committees of the Wa.r Pensmns Comzmttee
on Soldiers Discharged.
(a) From Central Hospitals or Discharge Cenm as 1o lonzer phyllcﬂly nttor war service, under para. 89!  (xv1.),

King's Regulations.
(b) From Dlscharge Centres, as surpius to mili reqummsnu (having suffered impairment slnoo en
into the Servica) under para. (xvia), m‘i’? 's Regulations.- £ g

To be sent by: the Officer i/c Records, within 24 ‘hours of the receipt of the soldier's discharge
documents, to the Local Committee of the Area in v\hlch the man intends to reside.

PART Soldier's Name 71/74»%/;«/’ //r»;;@/ g - ]
(Surname) (Christian names in {ull)
A. Unit from which discharged '/ /;o(,é :

Regimental Number_3 723/ Rank on dlscharge Age on discharge / 7

Married, widower with children, or slngle
Occupation before enlistment

Special qualifications (i any) for
employment in civil life

Nature and locality of employment desired

Full postal address to which /
proceeding on discharge }__M o/ﬂ }Z,é

Name of Approved Society (if any)

Nature of medical unfitness /O&;{ o5 l/ . /Z?‘//{

Service. with-Colours : /. years 2 Lo days, of which / yea

days were served abroad during the present war.
Military character _,Z/
Anything agaivst the solnye{, to render his recommendation undesirable 9.0
Date of discharge: /' -1/ — 191

-~
b
=

by

pleted by the Oficer w

1/¢ Records,

To be com

Officer i/c Records

‘Norx 1.—Part B. of this Army Form and Army Farm“ Muuunbempkteduthemmmbythmdwbwppu
NOTE z.—Pm Aof this Army Form is to be completed by the 0.C. unit in all cases of soldiers sent toa  Centre with a view
Ischarge or transfer to the Reserve, as It will not be known until a soldier is medically whether he may mot
ba Ischne‘nderhmmuvl.)or(xvu) King's Regulations. .




LAST PIA Y CERTIFICATE 5 N.F.P. /o2

To be rendered for all ranks on discharge, transfer to.other units, or on return to Newfoundland in accordance

with C.L./19, 26/5/17. .
» H o~
Regtl No. 3%3/Rank /Jf, Name /h\u,h{,q.g /d Unit Ay Y - l Who wWaBs_ Athualiaie o,
to )fu.,z{w. AL g on 4. /2:' (YAuthority . 1 iz'u_ge a f
S :

STATEMENT OF ACCOUNT

PARTICULARS B¢ -] &recd PARTICULARS - BT |
Balance Dr. from Belance Cr. from

Allotment /7days 8 é. z /ol 2| £ .| Pey /4 daye @ g /2= o %4
Cash Payments: Field Allce /4 aaye @ § e
/7 fo,.

AN 2

DR.

.Other Allces daye @ g

2Ltz ~ 28

6.
| 71 7.
Other Debits: .‘ Other Oredits:

S Moz po. e

To

4

Y
9
\
~
-
~

Prom

Total Debits Lol Totel Credits
Balance due by Paymaster Balance due to Paymaster

PERIOD:

I have ,cﬁrefully examined this Stetement of Account and find 1t to be a correct extract from T ay Book of

fig ol A{u. y=101 Y.

Made up/Checked in accordance with information received in the Pay & Record Office ~
and is therefore subject to amendment if and a8 may be found necessary. :

Pay & Record Office, London,
191 Chief Paymaster & Officar 1/c Records.




#3751 Pto.Hezael Fowlow,
iri nity cest,T.Be
Deecr Sir:-
Referring to your :pplicetion I enclosc creste Tor

Seventy dollers (J70,00,, bLe ug wmownt of :irst peyment ‘uc you

on eccount o the " ar .orvice Cratuity.”

“oure tr




DERLEBINT OF HIZITIN.

'+ \’%7/ YAR SZRVICE GRATUINY.
’ l Stedohu's, Heufoundiand

Declsr~tion re-uired of Officers and men of the Royzl Hevroundland
Regiment ,vho clacims War Service Grotuity undey Order-in-Ccunoil
dzted Jonuary 28th.1S19.

A coithXctesreply r.uv 4 be: g17En t:> cverv gues t.-‘r cn in

"nc*e nust pe xo-hlanks crod e ; “1f any 4quest

a7plicchle, e woras "EQOT "1.,,’:1*"’{ et be writhon

0iu:coniletion celirotion is w0 be returmed to T

RECCRDG, BLY & K 'FICE,STJDHI! Se »
__.,-f /
4

istitn nm 2¢SUINOIC s aeffse dnvasnosasnsectivicacos
5. Rorik . s Al ey 4. Regtd Ji0vs SedeRatents e e e s

5..2drcss in full to vhick future A.yrr:;.ts of grotuvity are to Zx

forwarded... “t/’?‘»/‘tj...g........... ﬁ)?'g.

.Q'l-.»-.0001--.0..0-.-.-..0-'lltt.o.o.!oo-0.---.0.-.-00.-...-0.0

nete of enlistnant. in the  Reg J.I(Lt.....y«'wj A.. cev .?7/?2

; of dependent,if any,to wioiz Separc n Allovramce is bein]

2

issued,or vos being issic d,ia.x.erli:»sly prior to your dischirge.

-

7
8.,Rel-tionzi» of such O.cj:-;ndcnts R //

g . Adress in full of such dc‘acndcnt.k&/.’.’{.d%/‘f'....
& //

© 9 030 95 000 00 C 0 00 s0Es ST 0000000000 eENPIRLLOIIOSOAIIPSTPPOIERISTRIITLISTODNAS

10.1s s2i? dependent,now,or wes scid dependent ot my tine 1 recelr

P 2rgy v §

wration Allowence on ceecount of :mother soldie r7w°4(‘7
T4y, oo

cctive service only ip 1ifld,.If so,give Gc
sorvice, STKTs.

B Sl R T s e S R RS A R O R RS S S L IS N 2 L L O

-

12.Give totel ngth of time wlaick you served oh ecuiye serviee,

wietaer in NEfll or OversciS.. Txe,

f“%f"*‘“




e
13,Beve you had more than one enlistnent? If so,give particulerc of
dischoxrge ~nd re-c@listmemts, md under vhet regimentcl numbers...
"Wll..!.'.'."I..‘..........’..'...........P.'.‘............".‘.'

T T R R R I R R R R I A R I RO A A A R SRR R A N L A A B B L I

14, Heve you :lready received cny poyment of Fost Discierge poy or

Yoy Service CGrcoiuid :N If =, stote anownt you tnd your Tepen;‘;ents
5 2 ¢ S

hove clrecdy received and by vhon poid... &l oitiviainnns

0060600000000 500 0600060000008 00000 08000000080 009¢000000008000cs00a0en

CEC AR B R A A L . ".I.....‘l".I"Q...‘...I'..l'.'........‘....

1 (ot 4 ¢ i : / »
15.Have you beei 1scueld with a Var Sexvice 3Bodge?. N7 SR
16.Have you,durin; <le Dresent Wir,s d in the Impericl I'orccsf/{év.
17.Are you entitleld ©o zcceive,or hove received ony Crotuity in
the noture of Post Liscliwyge Poy from © Irderial Forces? If so,

stote omount received, or %o vhich you core enti »led/}*/..... M
> /‘/

tcsseaeisaas s AGReses et s et e essis SEsBesesssssesssscsrsstssscbobrrancrres

18.Did you revert Cverseas to o xrzall lover d m. the substiantive renk
held by you on your arrivel in _,‘.:ulu:cl,...“...o........
(b). If so,wcs such reversion in vo;.scrﬂuc ce 0of. niscondvcti or ine-

ef 1nlenc,y?.....}.ﬁ.7’/..,,.. /K/f‘/ m...
19.Are you NOV Servin e du."ﬂ-‘*/ﬁ.p . .If 20% sive:- (&) Dote
of discharze ?&60‘25“—/?/? ..(%) Reasor fox

LI B L P se e I R R R I N S A S A BRI AT A I B N N B R

T R R R R L N I I e A N N L R R A

20, Did you a2t any time serve ct the front in cm actuel thectre of

’ 7/:’/%“-«42?4/&««4-:?

2l.(2) Lre you receivanz treatment Irom the Civil Re-ILstablishment Come”

r‘?If:) give perticulars of Dlaces, onc dates of s SEYVicCe,.s e

(5).1f 6dJ, ore you in ce1 2t of full pcy cnd ellevences from that
6 Tl itvee.-(q') ;/Z/ﬂ L ml...-..--.............-................

And I meke this selenn decles ation.,consoientinnsly believing it te be
-Lé;ur'xd knovin:, het it 'is of the gare force md ' effect as if made
mcer $aths




signature of Applicent
place of Residcnce:

Declered beforcyt:.
This ,g/ a

Signd

Supreme A

trote,iotery public,Justice -of the
Pecce,OT Cormissioner of affidavits.

e —————

e (RS ———

POST DISCHARGE PAY. l
poid pPcid * Wiaxr Service Hct mouvnt
soldier Dependent gratuity due

44“0425}‘7’”

Dote peid

scesaens s ?

.g---la-'o-o.--odcoon.oo.oc-n.o-‘-olo-lb'--oo-o-o.oo.no'conto.---o..

Ges s fesan@iye s 28 e OT s ssensnee

PP -0--.-.-0---.---.-.0

Certified coxrrect. .P:-ym stexe.




_FORM K

No 3466

. 1st. NEWFOUNDLAND REGIMENT (0

ALLOTMENTS

Bl ;?' ”,’f;'[ M’VJ‘ ..y Regl. No. 373’1

hereby agzee, untilf{urther notification by me, angdsip si _ilg official form to make an Allotment - of

... Dollars and M'I ‘ Cents, per diem, from my Pay,
to, and for the benefit of the-undermentioned PersoJ '%: Pgrsons, such payment to be made on proof
of identity of, and production of the) relative Identity Certificates by the Person 'ol,d Persons

concerned, viz. : . 7 r O/ ey
Allotment begins..... ... (A/A;/ PR ./9 //

e . e ¢

Identity ,Whether Wife, Child, | Y A seOUNT
Certificat other Relative or ( AME (in fu | ADDRESS \
e :\o.n e! Friend | (each person)

/?/_ _/—( ;__}01 st Flay A S

b}/\b X a abos A
‘(é’f’_'

Total Allotment, § |i

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed ‘by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.










C. \{,375/

RECTIPT,

FOR ISSUE OF BRITISH VAR MEDAL ’°"4~'°’9.

I ccrtify that I have received anp issue of 2 inches

of Riband of British Wa® Medal~1914-1919,

J/ ————

Namg . ssfereahcesPrrecscnanes




5751

FOR ISSUE OF RIBAND OF VICTORY MEDAL 1914-1919,

RECEITT,

I certify that I have received an issue of 2 inches
of Riband od Viectory Moedal 1914-1919,

ro 3. mae. #?f/jﬁ’z”

paTe/ /L2 o

RLACE. .. f‘”‘? ;?“Jf '




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

The Royal Hfld Regt, ‘

P X d 5 \‘
——Bept of Militig; . io<
___ 8t, Jown'a mria,

910y PO




-

Wt W14770/G9115 17 Forms/W3553/1. Army Form W3553
s A
v <
’
o

; July 8th,1921 ,1917.

The accompanying King's Certificate, on his discharge,

(No.____ 1264 , ), is forwarded herewith to

Hazel Fowlow,

in respect of his service as No. 3731 ,-,Raﬂk.«-ht‘,A-;

Name_Hazel Fowlow, Corpﬁ RoyalBifld Regt,

Receipt of the same should be acknowledged hereon.

Received =~ F el W
Signature_ %Z,&f M’{“’@/‘_

Date%j__%' L PR
Address /




Forms

n 2,

Rvgunentnl \'uu\h('r nnd t\nme

\n
7951

Joined

Squadron, Troop, Battery and Company Conduct Sheet. Army Form

\mn /L‘,r
Reglnmnt of / WM Signature of 0. C. Company /A Weég ;AJ m -

Enlistment

Good C«mduct Badges, Service pay or proficiency pay

| gy,
Age on /8 years — months %ﬁ_‘a‘é’f_____m

Joined

Nacc‘ and Date ‘7& thmou
of Enlistment = e 17 ; . . :

Joined

Date,

Joined

Date,

Place

Date of
Offence

R

Period of ’

with Colours 3,‘;;( ars. Place  Birth i

with Reserve .34.5)“",,

Names of 5 ward - :
ox / .
Witnesses Punishment awarded o onas By whom awarnded
with tria

OFFENCE

To be carried over




o

Date of Enli

Occupation

Oﬂbc Ropal ﬁetntounhlanh Regiment. 9/

§

Demobllization Form 3

DEMOBILIZATION

Recommendation -S.hi.B/p;. or <yt

“D 400A......|. A
|D 400B

PARTICULARS FOR DEMOBILIZATION

3 ‘u«!
4

in a position to resume civilian occupation.

2. Cfogmg : ih‘\L‘:\terl

Ce

rtified that Clothing Regulations have omplied with:—

(a) Clothing Allowance payal 5




3. Transportation and. Releae Certificate.
The above named has bgen provided wnth Travcllmg Warrant No. .

7. and Release Certificate No. /.2f.7 ..... issued.

s /Y

'6/'.,/" /

Demobl ization Oﬁicer

-/
f‘clo-

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balance d all matters in connection

SUBJECT TO ADJUSTMENT OF OVERSEAS PAY ACCT,

s O

121[/”!\1-‘ Med....|....
..(|Board 1st....[|....
‘ do 2md...:.]:..5
do- 8rd....[....
do 4th

BuLld

A /
Y /s

ot A

b— ¥
Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

FEB 28 1919




April 2lst, 1919

Prom Pay Sergeent,
Discharge Depot

To 3731 Pte. He Folkbwy
Trinity Past gy By b

En3osed please fin? cheque for $25,00, which
wee short paid you on your demobilization cheque
of Feb. 28th' 1919,

Sergeant

Jc/c

R B R ey B g 4+ At



O.C. Discharge Depot.

Above noted man states he has n

is to obtain a position as
been referred this day to the

abeyance.

-

..District ..

. gy -

Disability Rating . <€/, .

His case has therefore

or action, and his discharge is therefore held in




I P e
e

\ ; i g IRLAY &“vfb’sﬁz

“’

. LA)ST PAY CERTIFI CRALT B’ 28" © .E.P.P./8¢
7 4 ;
To be rendered for all ranks on dischar » trangfer to other Unite, or on return to NewfoundIand 1n§§ccordanoo
with C.L./19, 26/5/17.

Regtl No. 3731 Rank Private Name___ Fowlow “Unit ReNewfoundlend Regt who Wa8__ papatriated
to_ Newfoundland on 12/12 /A8 Authority i Cause

STATEMENT OF ACCOUNT .

DR. t i CR.
PARTICULARS I Eodll=87 8" @& PARTICULARS BT R £ 8 @@
Balance Dr. from Balance Cr. from

Allotment 19 days @ 60f 11 ro 2|6 Pay 19 days @ #1.00 00

Field Allce 19 days @ g .10 90
90| 4

Cash Payments:

lst Pay |,
ong " Other Allces days 6 &

Other Debits: Other Credits:
oy

Barrack Damages
Misc. Stoppages

I'otal Debits 4| 5|11 Total Credits 4 | 5111
Balance due by Paymaste: + . Balance due to Paymaster e

8 v SR 4 | 5§11
I have carefully examined this otatement of Account and find it to be a correct extract from the Pay Book of

et ccmién& X
WinchesYer December 1lth, 1918 4 (signed) J. Nunns, Captain.
(Place) % (Date) ; ~ 0.C. " F " Company.

Made up/Checked irjaccordance with information réceived in the Pay & Record Office A crtden  to g~ 17
and is therefore SSPJGCt to amendment if and: be may be found necessary.

0-

Pay & Record Officdg, London, ' : L rePs
,g;- S 1915‘ ‘ ; . Chief Paymaster & Officer i/c Records.

A 2 ‘ e
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